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AMERICAN 
STATISTICAL ASSOCIATION. 

NEW SERIES, No. 62. JUNE, 1903. 



A STATISTICAL STUDY OF PATIENTS ADMITTED 
AT THE CONNECTICUT HOSPITAL FOR INSANE 
FROM THE YEARS 1868 TO 1901. 

By Eollin H. Bubb. 



A study of all the cases admitted to a single institution 
which receives a very large percentage of the insane of Con- 
necticut is interesting both to the sociologist and the psy- 
chiatrist. To the sociologist such a study may aid in re- 
vealing those laws which, working in a community of seven 
or eight hundred thousand people consisting of every class, 
tend to produce a considerable number of people alien from 
the general community. To the psychiatrist such a study 
is interesting in that the history of the mental disease of a 
single individual is compared with that of a number of people 
suffering from the same mental disease. 

The large number of cases admitted at the Connecticut 
Hospital permit a study along many lines. The questions 
studied by the writer include the following: admissions of 
individual patients by general nativity from towns and cities 
by decades and for total period, 1868-1901 ; admissions from 
towns and cities by decades and for entire period compared 
with the population, also admissions by general nativity 
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compared with the population; nationalities of insane from 
towns and cities by decades and for total period compared 
with native and foreign population; relative increase or de- 
crease of nationalities among the insane during each decade; 
nationalities of insane by periods and by the counties of the 
State compared with the population; nativity of insane by 
periods for entire State and for two largest cities compared 
with the population by nativity; increase or decrease of the 
total number of insane suffering from the same psychosis in 
different decades by towns and cities, also a comparison of 
the total number of insane in the different decades; percent- 
age of each psychosis by decades from towns and cities; per- 
centage of psychoses from towns by counties and decades 
compared with the percentage of the population of the towns 
by counties and decades; percentage of each psychosis from 
towns by counties for whole period; percentage of the various 
psychoses from each city for whole period compared with 
average population of each city, also total psychoses of cities 
compared with those of towns; percentage of nationalities 
in different psychoses by periods from towns and cities; per- 
centage of nationalities in each psychosis by towns and cities 
for whole period; ages at which the different psychoses are 
most prone to appear; duration of mental diseases of those 
who have died in the institution; heredity in relation to the 
different psychoses; psychoses of insane classified by occu- 
pation, also occupations of insane compared with the cen- 
sus report of occupations. 

A small percentage of the insane of the State have not 
entered the institution, and therefore are not included in the 
tables. Hartford Retreat has received a small number of 
the insane of the State, and some have entered private in- 
stitutions. Those not accounted for in this way, as deduced 
from a study of the reports of these institutions, are approx- 
imately 15 per cent of the total number of the State's insane 
for the whole period. The institution from which our statis- 
tics are taken, however, receives a large number of the pa- 
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tients admitted to these smaller institutions at some time 
during the course of the patient's mental disease. For this 
reason the percentage given above as not accounted for in 
the statistics is doubtless too large. Of those insane who 
have not come to the institution, the great majority are prob- 
ably of the very well-to-do classes. 

A few remarks concerning the method of collecting the 
statistics are necessary. (1) All patients are counted once 
in each set of tables. The number of individual cases ad- 
mitted (not the number of admissions) is taken into con- 
sideration. The number of admissions to the hospital from 
its founding in 1868 to January 1, 1901, the period from 
which the numbers are taken, is over 9,400. The actual 
number of individuals treated is only 7,657. (2) The 
Kraepelin classification of mental diseases is used. (3) 
Where comparisons are made with the population, the 
census immediately following the decade is taken. This 
method of comparing the number becoming insane during 
a given period with the approximate population for the 
period is not a usual one, and admits of a certain degree 
of error; but it was the only available method to use, for 
any other would entail a very large amount of figuring. (4) 
The first period used is not a decade, but covers a period of 
twelve years. The number of cases admitted during the first 
two years was but a few compared with the total number 
for the period, so that the percentage of error is slight. (5) 
The division between towns and cities is somewhat artificial. 
With the exception of Manchester, Naugatuck, Willimantic, 
and Torrington, all places of over 8,000 have been classified 
with the cities. These places, in fact, have increased rapidly 
in population during the last decade, and have only exceeded 
8,000 during that time; and they are therefore classified with 
the towns. On the other hand, Derby, Rockville, Norwalk, 
and Putnam, having been long chartered as cities, and their 
population being so near 8,000, are classified with the cities 
in the tables. 
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I have to acknowledge especially the hearty co-operation 
of Dr. Allen R. Diefendorf, psychiatrist at the Connecticut 
Hospital for the Insane, who has given much of his valuable 
time in diagnosing many cases of mental disease and in 
supervising and criticising the work. I am also greatly in- 
debted to Dr. Charles W. Page, former superintendent of the 
institution, for many privileges granted. To these and to 
all others who by criticism, suggestion, and interest have 
aided in the production of the work, and especially to those 
who have helped in the laborious collaboration of the tables, 
I am exceedingly grateful. 

Bibliography. — While preparing the tables, the author has 
undertaken a partial review of the literature on the etiology 
and increase of insanity. The material collected is abundant, 
but it cannot be introduced for extended discussion in this 
paper. On the etiology and increase of insanity the reader 
is referred to "The Modern Conception of the Etiology of 
Insanity," John Batty Tuke, Medical Record, Vol. 54; "In- 
crease of Insanity: . . . Among Negroes," Thomas J. Mays, 
Boston Medical and Surgical Journal, Vol. 136; "On the Sup- 
posed Increase of Insanity," Edward Jarvis, American Jour- 
nal of Insanity, Vol. 8; "Analysis of the Causes of Insanity," 
J. B. Blackford, Journal Mental Science, Vol. 44; "Insanity 
among Women," Clara Barrus, Journal of Nervous and Mental 
Diseases, June, 1896; "Causes of Insanity," H. P. Stearns, 
Putnam, N.Y., 1883; W. Bevan Lewis, "Text-book of Men- 
tal Diseases, " Griffin & Co., London; "Needs of Insane," 
C. L. Dana, Journal of Nervous and Mental Diseases, Vol. 
9, 1882; Zeitschrift fur Psychiatrie, XL. Band, 1884, Dr. 
Kollman; "Les Causes de la Folie," Edward Toulouse, 
Paris, 1896; and "Increase of Insanity in the United 
States," Foster Pratt. 

For " heredity in relation to mental disease" the reader is 
referred to the following: "Some Studies in Heredity," Martin 
W. Barr, Journal Nervous and Mental Diseases, February, 
1897; "Insane Heredity," H. P. Stearns, Alienist and Neurol- 



5] Patients at the Connecticut Hospital for Insane. 309 

ogist, Vol. 18; "Heredity in Relation to Mental Disease/' 
W. H. Farquharson, Journal Mental Science, Vol. 44; to 
W. Bevan Lewis on "Mental Diseases" referred to above. 



Table I. 

A glance at Table No. I will at once reveal the fact that, 
while there is only a slight absolute increase in the per- 
centage of the foreign element in the institution during the 
thirty-two years from the towns, there is quite a marked 
increase from the cities. This increase of the foreign insane 
from the cities is doubtless due to the fact that the foreign 
element has largely entered the cities. Something more 
striking is the fact that there has been a marked diminu- 
tion of the foreign insane "having no residence/ ' which 
in the first decade comprises 53.5 per cent., but in the 
last only 41.8 per cent. Table 16 shows the total increase 
of foreign born insane from the entire State who in the first 
decade numbered 516, or 36.3 per cent of the insane, and in 
the last, 1404, or 39.6 per cent, of the insane, or an increase 
of 3.3 per cent. 
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Table Ila. 

Table Ila needs 'but little comment. It discloses the fact 
that the urban life is more productive of insanity than the 
suburban or country life. It also gives the increase of in- 
sanity during the three decades: whereas in the first period 
there is approximately 1 insane to every 516 of the sub- 
urban and 409 urban population, in the last there is 1 insane 
to every 303 suburban and 261 urban inhabitants. 

TABLE Ila. 

Admissions from Towns and Cities by Decades and for Entire Period 
Compared with the Population, also Admissions by General Na- 
tivity Compared with the Population. 

1868-1880. From Towns 659, or 1 Patient to every 516 Inhabitants. 



». 


* Cities 691, " " " 


44 44 409 


1880-1890. 


4 Towns 1,109, 


44 330 


.» it 


4 Cities 1,431, 


44 265 


1890-1900. 


4 Towns 1,302, 


44 303 


" " 


4 Cities 1,961, 


44 261 



Table He combines the figures of the previous table, and 
gives the proportion of insane as 1 to every 438 in the first 
period, 1 to every 281 in the second, and 1 to every 255 in- 
habitants in the last. The striking difference between this and 
the following, which gives the proportion as shown by the 
reports of the institution, is -evident. The latter gives the 
proportion of insane in 1880 as 1 to every 1,216 inhabitants, 
in 1890 as 1 to every 545, and in the last decade as 1 to 
every 444 inhabitants. Further, the ratio of insane to popu- 
lation, as deduced from the census reports of 1880, 1890, and 
1900, are for the respective decades 1 to every 1,233, 1 
to every 555, and 1 to every — .* The method adopted 
by the writer in estimating the "proneness of people to be- 
come insane " may be questioned. It is apparent, however, 
that a comparison of the actual number of people becoming 
insane during a given period with the approximate popula- 
tion of that community from which the insane are drawn 

* Census returns of insane not yet published. 
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gives a more nearly correct proportion of the insane and their 
increase than the method usually adopted in United States 
census reports and by sociologists. The fallacy of com- 
paring the number in a given institution at different moments 
with the population at the same moments, not considering 
the readmissions of many different patients and the fact that 
many of them have been in the institution for long periods, 
is clearly seen. Such comparisons, indeed, give us the num- 
ber of insane relative to the population; but the "proneness 
of people to become insane " is not derived from this method 
of comparison, and especially is this true where but a single 
generation enters into the figures. 

Table lid gives the relative numbers of insane among the 
native and foreign population. The sociological grounds for 
the large numbers of the insane among the foreign ele- 
ments of our community have been discussed in many articles * 
and it is outside of the limits of this paper to go into the 
reasons for such increase. 

TABLE He. 

Admissions vs. Population. 

1868-1880 1,421 Insane, or 1 to every 438 Inhabitants. 

1880-1890 2,680 281 

1890-1900 3,550 255 



Ratio of Insane to Population as Shown by Hospital Reports. 

1870 1 Insane to every 2,346 Inhabitants. 

1880 1,216 

1890 545 

1900 444 " 

lid. 
Relative Numbers of Insane by General Nativity. 
1868-1880 Native 905, or 1 Insane to every 544 Native Inhabitants. 



58-1880 Foreign 516, 

1880-1890 Native 1,635, " 

1880-1890 Foreign 1,051, " 

1890-1900 Native 2,146, " 

1890-1900 Foreign 1,404, " 



251 Foreign 
344 Native 
175 Foreign 
312 Native 
169 Foreign 



* Ellis, " The Criminal," p. 297; International Conference of Charities and Cor- 
rections, Sect. 4, pp. 82, 86, 181 ; National Conference of Charities and Corrections, 
1898, p. 268. 
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Table III. 

A comparison of the nationalities of the insane from the 
towns and cities cannot be made as closely as may be desira- 
ble, since the census reports of the population do not give 
the population of all our cities by nativity. A comparison 
of Tables Ilia and b, however, reveals some important facts. 
The proportion of insane among the Irish is more than double 
that of other foreign nations; whereas the proportion of 
Irish in the State in 1880 is only 11.8 per cent, of the total 
population, the proportion of their insane during the first 
period is 20.6 per cent, for the towns and 29.4 per cent, for 
the cities, or an average of 25 per cent. This is, again, more 
striking in comparing the next period, when the proportion 
of Irish in the State is 10.8 per cent., while the average 
insane is 24.2 per cent. The English, French, and German 
also show a relative increase in insanity in the later periods, 
and among the Swedes there has been a striking increase. 



TABLE III. 

Nationalities of Insane from Towns and Cities by Decades and for 
Total Period Compared with the Native and Foreign Population. 

Ilia. Insane. 







Towns. 


Cities. 




1868-1880. 


1880-1890. 


1890-1900. 


1868-1880. 


1880-1890. 


1890-1900. 


Ireland . . 


20.6% 


19.4% 


15.0% 


29.4% 


29.4% 


23.6% 


England 




3.5 


3.6 


3.1 


2.9 


4.5 


3.5 


France . 




.1 


.2 


.2 


,3 


.2 


.4 


Germany- 




3.1 


3.5 


4. 


5.2 


6.5 


7.0 


Russia . 




.0 


.0 


1. 


.1 


.2 


1.7 


Sweden . 




.5 


2.0 


3.6 


.0 


.8 


2.0 


Italy . . 




.1 


.4 


1.2 


.5 


.7 


1.1 


Other Nation 


S 2.9* 


3.3 


4.9 


2.5 


2.3 


5.1 


Total Foreign 


l 31.0 


32.6 


33.1 


41.0 


44.9 


44.5 


Natives . 


69.0% 


67.3% 


66.8% 


58.9% 


55.09% 


55.44% 
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1868-1880. 


1880-1890. 


1890-1900. 


Ireland 
England 
France . 
Germany- 
Russia . 
Sweden 
Italy . 
Other Nat 


ioi 


is 








11.3% 

2.4 

.2 

2.4 

.3 
.1 

4.1 


10.8% 
2.9 

.3 
4.3 

.8 
1.7 

.7 
7.1 


7.7% 
2.3 
.3 
3.5 
1.2 
1.7 
2.1 
7.4 


Native 


79.1% 


71.3% 


73.7% 



Table IV. 
This table gives a comparison of the insane for the whole 
period by foreign nationality from the cities and towns of 
the State and shows the large relative preponderance of Irish 
insane. 

TABLE IV. 

Percentages of Foreign Born Insane, by Nativity, for Whole Period. 

(To be compared with the Average Population.) 




Table V. 
This table shows the proportion of the total insane of each 
nationality entering the institution in the three consecutive 
decades, and by comparison of Tables V 1 & 2 we see the rel- 
ative increase or decrease of each nationality in the three 
different periods. That which is most marked in the tables 
is the increase of the insane Irish, Swedes, Italians, and Rus- 
sians. 

* Census does not give foreign population by city and town, 
t Average of census reports 1880, 1890, 1900 



11] Patients at the Connecticut Hospital for Insane, 315 

TABLE V. 
Comparative Proportions of Total Number of Each Nationality In- 
sane in Different Periods. 



Insane. 


Towns and Cities. 


1868-1880. 


1880-1890. 


1890-1900. 


Irish 

English 

French 

German 

Russian 

Swedes 

Italian 

Other Nations . . . 


21.2% 
17.1 
14.3 
15.5 

1.2 

2.3 

5.3 
12.4 


38.6% 
39.8 
32.1 
34.2 
5.0 
26.4 
19.7 
27.5 


40.1% 

43.0 

49.9 

50.1 

93.7 

71.5 

74.9 

60,0 



V2. 



Population. 


Towns and Cities. 


1868-1880. 


1880-1890. 


1890-1900. 


Irish 

English 

French 

German 

Russian 

Swedes 

Italian 

Other Nations . . . 


32.2% 
26.8 
19.4 
19.8 
.6 

6.8 

4.8 


35.4% 

35.7 

36.8 

39.2 

33.7 

39.6 

32.2 


32.3% 

37.4 

43.6 

40. 

65.8 

53.3 

62.8 



Table VI. 
An analysis of Table VI reveals some interesting facts. It 
shows (1) that the proportion of native insane compared to 
percentage of population from Fairfield, Litchfield, and Wind- 
ham Counties is much less than from the remaining counties 
during the first decade, and that Middlesex County gives the 
highest proportions; (2) that in the second and third decades 
the proportion of native insane is quite close for the different 
counties except that of Middlesex, which gives a proportion- 
ately large percentage of insane; (3) that there is a relatively 
small percentage of Irish from Fairfield, Litchfield, and Wind- 
ham Counties during the first decade, while there is a very 
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marked proportionate increase of the insane Irish in all the 
counties in the later decades; and (4) that the Swedes and 
native Americans show the least insane to population. 

TABLE VI. 

Nationalities of Insane by Periods and by Counties of State 
Compared with the Population. 

One person insane to following number of population: — 





Native. 


Irish. 


English. 


German. 


Swedes. 


Fairfield: 












1880 


642 


350 


659 


262 


280 


1890 


388 


166 


240 


230 


298 


1900 


377 


138 


218 


236 


244 


Litchfield: 












1880 


719 


315 


— 


231 


— 


1890 


432 


132 


285 


174 


— 


1900 


360 


150 


266 


277 


230 


Windham : 












1880 


974 


948 


— 


— 


— 


1890 


439 


218 


453 


— 


341 


1900 


427 


104 


231 


162 


129 


Tolland: 












1880 


484 


130 


— 


631 


— 


1890 


410 


77 


110 


625 


— 


1900 


347 


— 


117 


184 


— 


Hartford: 












1880 


579 


185 


471 


342 


661 


1890 


340 


116 


213 


208 


430 


1900 


333 


84 


129 


150 


188 


New Haven : 












1880 


559 


286 


586 


326 


— 


1890 


364 


122 


170 


191 


308 


1900 


407 


147 


306 


438 


192 


New London : 












1880 


561 


150 


206 


140 


— 


1890 


429 


107 


241 


779 


149 


1900 


366 


90 


173 


162 


~ 


Middlesex: 












1880 


271 


117 


58 


493 


341 


1890 


191 


75 


118 


146 


155 


1900 


195 


72 


147 


139 


113 



Table VII. 
Table a combines the figures of Table VI and gives the 
proportion of each nationality insane to the population by 
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decades. In every case except that of the Italians, we see 
a relative increase of the insane which is most marked in 
the Irish, English, and German. 

Table Yllb gives the percentage of nationalities among 
the insane by decades for Hartford and New Haven, with the 
percentage of nationalities in the total population for com- 
parison. A study of the table reveals the following facts: 
Hartford has more native insane in proportion to the popu- 
lation than New Haven. There is a proportionate decrease 
in the percentage of native insane in the two cities in the 
decade of 1880-1890 over that of 1868-1880, also that of 
1890-1900 over that of 1890-1900. There is the usual large 
proportion of Irish insane from the two cities. 



TABLE VII. 
Vila. 

Nationalities of Insane by Decades for Entire State Compared with 

the Population. 
One person insane to the following number of inhabitants:— 





Native. 


Irish. 


English. 


French. 


German. 


Russian. 


Swedes. 


Italians. 


1868-1880 
1880-1890 
1890-1900 


544 
344 
307 


200 
117 
174 


336 

187 
312 


359 
292 
303 


265 

222 
180 


1,463 
326 


521 
316 
329 


293 
480 
868 



VII6. 

Nationalities by Decades for Hartford and New Haven Compared 

with Population. 

Hartford. 





Native. 


Irish. 


English. 


French. 


German. 


Cana- 
dian. 


Swedes. 


Ital- 
ians. 


1868-1880. 


















Insane 


60.9% 


34.1% 


.8% 


— 


3.2% 


— 


— 


.8% 


Population 


74.1 


16.0 


2.3 


— 


3.3 


— 


— 


.2 


1880-1890. 


















Insane 


51.1 


36.7 


.7 


— 


7.8 


1.1% 


.3 


.3 


Population 


75.1 


14.7 


2.5 


.1% 


4.1 


1.5 


.9 


,6 


1890-1900. 


















Insane 


51.0 


29.0 


2.8 


.5 


4.9 


— 


2.0 


.5 


Population * 












1.0 


"~ 





* Omitted in last census report. 
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Native. 


Irish. 


English. 


French. 


German. 


Cana- 
dian. 


Swedes. 


Ital- 
ians. 


1868-1880 


















Insane 


56.2% 


32.0% 


2.6% 


— 


9.1% 


— 


— 


— 


Population 


75.0 


15.3 


2.1 


— 


4.4 


— 


— 


— 


1880-1890 


















Insane 


48.6 


32.4 


4.5 


.3 


9.3 


.6 


.9 


.3 


Population 


74.1 


13.4 


2.1 


.1 


5.6 


1.1 


.9 


2.3 


1890-1900 


















Insane 


56.0 


20.1 


1.9 


.4 


7.7 


.4 


1.4 


2.9 


Population 


75.4 


10.2 


1.8 


.1 


4.6 


1.2 


1.3 


5.1 



Table VIII. 

A comparison of Tables VIII 1 and VIII 2 reveals the fol- 
lowing facts concerning the predominance of particular forms 
of psychoses in the given periods. 

1. In the order of degree, the towns produced relatively 
more cases of neurasthenia, manic depressive insanity, and 
dementia prsecox in the first period. In the cities there were 
more cases of neurasthenia, dementia prsecox, dementia para- 
lytica, and epilepsy. 

2. In the next decade, in the order of predominance from 
the country are dementia paralytica, neurasthenia, and mel- 
ancholia, while from the cities organic dementia and the rel- 
atively infrequent psychoses are alone above the average. 

3. In the last decade, from the towns paranoia, imbecil- 
ity, alcoholic insanity, senile dementia, and epilepsy are 
most in evidence. From the cities for the same period, para- 
noia, imbecility, senile dementia, neurasthenia, alcoholic in- 
sanity, and dementia paralytica predominate. 

4. The first period marks few cases of paranoia, organic 
dementia, imbecility, and senile dementia from the towns, 
while from the cities there are relatively few cases of paranoia, 
organic dementia, senile dementia, and imbecility. 

5. In the second period the towns show the smallest rela- 
tive percentage of paranoia, imbecility, and alcoholic psy- 
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choses; and the cities show relatively few cases of neuras- 
thenia and dementia paralytica. 

6. In the last decade the towns present relatively few cases 
of neurasthenia and melancholia, while from the cities there 
are relatively few numbers of dementia prsecox, epilepsy, 
and melancholia. 

TABLE VIII. 

Percentages of Total Number of Patients suffering from the Same 
Psychoses in Different Decades by Towns and Cities to be com- 
pared with Total Number of Insane in Different Decades. 

Villi. 





Towns. 


Cities. 




1868-1880. 


1880-1890. 


1890-1900. 


1868-1880. 


1880-1890. 


1890-1900. 


Dementia Praecox . 


22.2% 


36.2% 


41.6% 


19.0% 


35.1% 


45.5% 


Manic Depressive . 


25.6 


31.6 


43.2 


16.0 


36.1 


46.9 


Senile Dementia . 


13.9 


35.9 


50.1 


12.0 


32.9 


55.0 


Alcoholic Insanity . 


15.8 


30.3 


53.8 


16.2 


33.7 


50.0 


Dementia Paralytica 


16.2 


41.5 


42.2 


18.0 


31.3 


50.6 


Melancholia . . . 


21.1 


39.7 


39.1 


16.1 


38.1 


45.6 


Organic Dementia 


11.6 


36.4 


51.9 


8.4 


40.0 


51.5 


Epileptic Insanity . 


19.1 


33.9 


47.0 


18.7 


35.9 


45.8 


Paranoia 


9.2 


24.7 


65.9 


4.0 


35.7 


60.2 


Neurasthenia . . . 


33.3 


40.0 


26.6 


30.7 


15.3 


53.8 


Imbecility .... 


13.1 


29.5 


57.3 


12.6 


30.5 


56.8 


Idiocy 


— 


— 


— 


— 


10.0 


— 


Other Psychoses . . 


32.1 


31.2 


36.6 


21.9 


43.8 


34.2 


VHP. 




Towns. 


Cities. 




1868-1880. 


1880-1890. 


1890-1900. 


1868-1880. 


1880-1890. 


1890-1900. 


Total Insane . . . 


21.4% 


36.1% 


42.4% 


16.9% 


35.0% 


48.0% 



Table IX. 

A comparison of the percentages of different psychoses 
from towns and cities is interesting in bringing into view 
some of the etiological factors concerned in the production 
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TABLE IX. 

Percentage of Different Psychoses by Decades from Towns and 

Cities. 





Towns. 


Cities. 




1868- 
1880. 


1880- 
1890. 


1890- 
1900. 


Total 
Average. 
1868-1900. 


1868- 
1880. 


1880- 
1890. 


1890- 
1900. 


Total 
Average. 
1868-1900. 


Dementia Prsecox . 


32.3% 


30.3% 


25.9% 


28.7% 


32.3% 


28.5% 


27.8% 


29.3% 


Manic Depressive . 


28.1 


20.8 


21.6 


22.6 


21.3 


23.0 


21.4 


22.5 


Senile Dementia 


5.2 


9.1 


9.8 


8.6 


6.6 


7.1 


9.1 


8.2 


Alcoholic Insanity . 


4.7 


5.3 


7.3 


6.0 


10.1 


10.2 


10.7 


10.7 


Dementia Paralytica 


3.3 


5.1 


3.9 


4.2 


7.0 


5.3 


6.1 


6.2 


Melancholia . . . 


9.1 


9.8 


7.6 


8.7 


7.6 


9.1 


8.5 


8.4 


Organic Dementia . 


2. 


3.7 


4.7 


3.8 


2.6 


3.6 


3.6 


3.5 


Epileptic Insanity . 


4.7 


4.9 


4.6 


4.7 


4.9 


4.7 


3.9 


4.5 


Paranoia 


1.3 


1.8 


3.4 


2.2 


— 


1.4 


2.8 


.3 


Neurasthenia . . . 


2.1 


3.0 


4.3 


3.4 


.5 


.1 


.4 


2.4 


Imbecility .... 


2.1 


2.9 


4.3 


3.4 


2.0 


2.0 


2.7 


.9 


Other Psychoses . . 


4.8 


2.8 


2.2 


2.9 


4.5 


4.5 


2.4 


6.0 



of insanity. A comparison of the tables under IX may 
lead to some conclusion in regard to these factors. De- 
mentia prsecox is slightly less predominant in the country 
than in the city; manic depressive insanity is especially 
marked in neither country nor city; senile dementia is 
more characteristic of the suburban population; alcoholic 
insanity is much more prominent in the city, where its av- 
erage during the three decades is almost constant, — this is 
also true of dementia paralytica; melancholia is more prom- 
inent in the county; organic dementia is also slightly 
more predominant in the country; while paranoia, neuras- 
thenia, and imbecility are markedly more prevalent in the 
country. 

Table X. 
Table X 1 when compared with that of X 2 gives us inter- 
esting data concerning the distribution of different forms 
of insanity by periods. The most important facts deduced 
are these: (1) Middlesex, New Haven, and Tolland Counties 
during the first decade show the largest relative percentage 
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of dementia prsecox cases from the towns. In the second 
decade Middlesex and Tolland lead in the number of this 
psychosis, while in the last decade Middlesex County alone 
gives more than its average of this psychosis. (2) Alcoholic 
insanity is largely represented from Fairfield, Hartford, and 
New Haven Counties, while New London, Hartford, and Fair- 
field Counties are productive of a proportionately larger num- 
ber of cases of paralytic dementia. 

A study of Table X 1 also reveals many facts in regard to 
the movement of the different psychoses in the several decades. 
(1) The increase of dementia prsecox in Windham and Hart- 
ford Counties and the decided decrease in Tolland, New Haven, 
and Middlesex Counties is shown. (2) Manic depressive 
insanity shows a marked decrease in Tolland, New Haven, 
New London, and Middlesex Counties, with a slight increase 
in Hartford County. It is also a noteworthy fact that it 
had its greatest prevalence in Litchfield, Windham, Hartford, 
and Middlesex Counties in the middle decade. 

Senile dementia shows an increase in Fairfield, Litchfield, 
Windham, Hartford, and New London Counties, while in 
Tolland and Middlesex Counties there is a decrease in this 
form of insanity. 
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TABLE XI. 
Percentage of Psychoses from Towns by Counties and Decades. 





2 


2 






*6 

o 


> 


o 






% 




n3 


J 




* 


* 


53 
T3 






3 


s 


o 
H 






0> 


i 


Dementia Prsecox: 


















1868-1880 


12.9% 


9.5% 


3.7% 


7.5% 


15.4% 


12.9% 


10.8% 


12.9% 


1880-1890 


11.7 


11.9 


7.2 


6.2 


18.4 


11.1 


10.4 


8.3 


1890-1900 


11.3 


9.6 


6.8 


4.9 


24.0 


9.6 


9.1 


6.3 


Manic Depressive In- 


















sanity : 


















1868-1880 


11.0 


11.4 


4.3 


6.2 


12.4 


16.2 


14.3 


11.9 


1880-1890 


10.9 


16.0 


7.5 


6.0 


19.3 


11.7 


9.0 


12.1 


1890-1900 


16.3 


12.1 


5.6 


1.9 


16.3 


11.0 


6.7 


9.6 


Senile Dementia : 


















1868-1880 


5.2 


10.5 


5.2 


7.8 


10.5 


10.5 


2.6 


28.9 


1880-1890 


11.2 


11.2 


4.3 


4.3 


27.5 


19.7 


2.5 


16.3 


1890-1900 


13.1 


11.8 


6.8 


5.6 


29.3 


10.0 


6.2 


7.5 


Alcoholic Insanity: 


















1868-1880 


5.7 


8.5 


— 


5.7 


28.5 


11.4 


5.7 


22.8 


1880-1890 


13.4 


2.9 


2.9 


5.9 


22.3 


13.4 


5.9 


8.9 


1890-1900 


13.3 


11.6 


3.3 


5.0 


15.0 


10.8 


5.8 


7.5 


Dementia Paralytica: 


















1868-1880 


12.0 


— 


8.0 


4.0 


24.0 


12.0 


16.0 


8.0 


1880-1890 


13.8 


4.6 


10.7 


6.1 


20.0 


1.3 


10.7 


4.6 


1890-1900 


17.1 


12.5 


7.8 


4.6 


9.3 


3.1 


14.0 


3.1 


Melancholia : 


















1868-1880 


13.2 


14.7 


2.9 


5.8 


19.1 


22.0 


10.2 


8.8 


1880-1890 


9.5 


14.2 


4.7 


7.1 


10.3 


18.2 


12.6 


9.5 


1890-1900 


13.9 


17.3 


9.5 


1.7 


20.8 


17.3 


7.8 


8.6 


Organic Dementia : 


















1868-1880 


— 


6.6 


— 


13.3 


— 


6.6 


20.0 


20.0 


1880-1890 


10.6 


10.6 


4.2 


6.3 


2.1 


6.3 


6.3 


10.6 


1890-1900 


11.6 


7.7 


5.1 


2.5 


1.2 


25.9 


5.1 


6.2 


Epileptic Insanity: 


















1868-1880 


8.5 


8.5 


11.4 


14.2 


17.1 


8.5 


5.71 


8.5 


1880-1890 


17.4 


12.6 


7.9 


4.7 


14.2 


14.2 


1.5 


14.2 


1890-1900 


10.7 


24.6 


7.6 


6.1 


24.6 


7.6 


15.3 


9.0 


Paranoia : 


















1868-1880 


— 


20.0 


— 


— 


20.0 


20.0 


10.0 


20.0 


1880-1890 


4.1 


8.3 


16.6 


16.6 


8.3 


25.0 


— 


8.3 


1890-1900 


5.6 


16.9 


1.8 


9.4 


32.0 


15.0 


— 


3.7 


Neurasthenia : 


















1868-1880 


— 


50.0 


— 


— 


16.6 


16.6 


— 


— 


1880-1890 


— 


— 


16.6 


16.6 


— 


16.6 


— 


16.6 


1890-1900 


— 


40.0 


— 


— 


— 


40.0 


— 


— 


Imbecility: 

1868-1880 


18.7 





18.7 


6.2 


18.7 


_ 


18.7 


12.5 


1880-1890 


10.5 


13.1 


7.8 


2.6 


21.0 


5.2 


13.1 


10.5 


1890-1900 


25.5 


5.6 


9.8 


2.8 


8.4 


12.6 


15.4 


9.8 


Other Psychoses: 


















1868-1880 


16.2 


10.8 


10.8 


2.7 


29.7 


13.5 


— 


10.8 


1880-1890 


11.3 


9.0 


2.2 


4.5 


43.1 


11.3 


2.2 


11.3 


1890-1900 


5.7 


12.5 


5.0 


2.5 


25.0 


20.0 


2.5 


17.5 
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TABLE X2. 
Percentage of Population of Towns by Counties and Decades. 



Popula- 
tion. 


Fair- 
field. 


Litch- 
field. 


Wind- 
ham. 


Tolland. 


Hart- 
ford. 


New 
Haven. 


New 
London. 


Mid- 
dlesex, 


1880 
1890 
1900 


13.5% 

14.4 

13.9 


15.3% 

15.0 

16.0 


11.1% 
10.9 
9.9 


7.0% 

7.0 

6.2 


20.9% 

20.9 

22.0 


12.8% 

14.0 

15.3 


12.2% 

11.2 

10.2 


7.0% 

6.9 

6.1 



Alcoholic insanity is increased in Fairfield, Litchfield, 
Windham, and New London Counties, but is decreased in 
Tolland, Hartford, New Haven, and Middlesex Counties. 

Dementia paralytica is increased in Fairfield and Litch- 
field Counties, but is decreased remarkably in most of the 
other counties. 

Melancholia shows an increase in Fairfield, Litchfield, Wind- 
ham, and Hartford Counties, a decrease in the other counties. 

Similar deductions can be made concerning the other psy- 
choses. 

Table XL 

Table XI combines the figures of Table X and gives the 
percentage of each psychosis from the different counties for 
the whole period. By comparing the figures of each psychosis 
with those of the population for the same county the differ- 
ences in regard to the distribution of the psychoses for the 
whole period are seen. 

1. Litchfield and Windham Counties show relatively very 
few cases of dementia prsecox. 

2. Windham County is relatively very low in all psychoses 
except imbecility and epilepsy. 

3. Manic depressive insanity is quite evenly distributed 
throughout the State. 

4. Senile dementia is most frequent in Middlesex and less 
frequent in New London County. 

5. Litchfield, Windham, and New London Counties are 
comparatively free from alcoholic insanity. 

6. Dementia paralytica is most abundant in Fairfield and 
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New London Counties, and relatively free from Litchfield, 
Tolland, and New Haven Counties. 

7. Melancholia is less predominant in Windham and Tolland 
Counties. 

Similar deductions may be made in regard to the other 
psychoses. 

TABLE XL 

Percentage of Each Psychosis from Towns by Counties for 

Whole Period. 

( To be compared with Average County Population.) 



1868-1900. 


2 

'© 


2 
% 

cri 

© 


i 

c3 

rri 


*6 

1 


^6 


© 

c3 


a 
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a 
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© 

CO 
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c3 
En 


3 
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o 

H 


c3 


© 


© 


S 


Dementia Prsecox 


11.9% 


10.4% 


5.9% 


6.2% 


19.3% 


11.2% 


10.1% 


9.2% 


Manic depressive Ins'ty 


12.7 


13.2 


5.8 


4.7 


16.0 


13.0 


10.0 


11.2 


Senile Dementia . . 


9.8 


11.2 


5.4 


5.9 


22.4 


13.4 


3.8 


17.6 


Alcoholic Insanity . 


10.8 


7.7 


2.1 


5.5 


21.8 


11.8 


5.8 


13.2 


Dementia Paralytica 


14.3 


5.7 


8.3 


4.9 


17.8 


5.5 


13.6 


5.2 


Melancholia .... 


12.2 


15.4 


5.7 


4.9 


16.7 


19.2 


10.2 


9.0 


Organic Dementia . 


7.4 


8.3 


3.1 


7.4 


1.1 


13.0 


10.5 


12.2 


Epileptic Insanity 


12.2 


15.2 


9.0 


8.3 


18.6 


10.1 


9.5 


10.6 


Paranoia 


3.2 


15.1 


6.1 


8.6 


20.1 


20.0 


3.3 


10.7 


Neurasthenia . . . 


— 


30.0 


5.5 


5.5 


5.5 


24.4 


— 


5.5 


Imbecility 


18.2 


6.2 


12.1 


3.8 


16.0 


5.9 


15.7 


10.9 


Other Psychoses . . 


1.6 


10.8 


6.0 


3.2 


32.6 


34.9 


1.5 


13.2 


Aver. Co. Population 


13.9% 


15.4% 


10.6% 


6.7% 


21.2% 


14.0% 


11.2% 


6.6% 



Table XII. 

Table Xlla gives the percentage of the various mental 
diseases from the cities for the whole period, also the per- 
centage of the average population of the different cities for 
comparison. Hartford, Middletown, and New Haven are 
the leaders in nearly every psychosis. Alcoholic insanit}', 
dementia paralytica, and neurasthenia show a very large 
relative percentage from Hartford, while from New Haven 
paranoia, imbecility, dementia paralytica, and manic de- 
depressive insanity are especially predominant. 

Another interesting fact is apparent in the table; viz., that, 
where alcoholism and paralytic dementia are most prevalent, 
imbecility shows the largest percentage. 
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Table XII6 shows a comparison of the different psychoses 
from county and city, pointing out those psychoses which 
are most prevalent in each. The towns show much larger 
percentages of dementia prsecox, manic depressive insanit}^ 
senile dementia, melancholia, epileptic insanity, and imbecil- 
ity, while the cities furnish a larger majority of alcoholic 
insanity and dementia paralytica. 



TABLE XII. 

ercentages of various psychoses from each clty for whole period compared 
with Average Population of Each City, also Total Psychoses of Cities Com- 
pared with Those of the Towns. 

XII«. 
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nsoiiia . . 


1.5% 


1.3% 


.6% 


1.4% 


.8% 


1.1% 


.7% 


1.0% 


2.0% 


— 


1.0% 


2.0% 


2.0% 


.•idgeport . 


8.2 


9.8 


7.3 


8.6 


10.7 


10.0 


9.2 


12.5 


8.1 


— 


8.4 


6.8 


12.6 


anbury . . 


4.0 


4.5 


4.6 


3.5 


4.7 


2.5 


5.3 


4.6 


1.0 


7.6 


6.3 


2.0 


14.0 


erby . . . 


2.2 


3.5 


2.1 


1.4 


2.1 


2.2 


3.0 


2.6 


1.0 


15.3 


1.0 


— 


2.1 


artford . . 


21.4 


15.2 


15.3 


22.9 


20.1 


20.6 


17.6 


15.1 


19.2 


23.0 


15.7 


22.4 


14.7 


eriden . . 


4.8 


6.5 


7.0 


4.5 


6.8 


9.1 


5.3 


7.2 


4.0 


15.3 


4.2 


4.7 


6.1 


iddletown 


4.7 


6.3 


12.3 


11.9 


3.4 


4.7 


10.0 


10.4 


7.1 


7.6 


6.3 


8.8 


3.7 


ew Britain 


4.2 


5.5 


5.5 


4.5 


4.7 


5.5 


6.9 


2.0 


5.1 


— 


5.2 


4.7 


4.9 


ew Haven 


23.4 , 


24.4 


15.3 


19.1 


25.3 


20.0 


16.9 


20.3 


28.5 


23.0 


27.3 


25.1 


21.6 


ew London 


3.9 


3.7 


3.6 


2.8 


6.4 


3.6 


2.3 


3.1 


3.0 


— 


3.1 


.6 


3.5 


Drwalk . . 


3.5 


2.2 


4.0 


1.9 


1.7 


3.6 


2.3 


2.6 


4.0 


— 


4.2 


2.7 


4.4 


Drwich . . 


5.8 


4.7 


11.3 


4.7 


2.5 


7.7 


8.4 


7.2 


7.1 


— 


1.0 


5.4 


5.8 


itnam . . 


.9 


1.0 


.3 


— 


.4 


1.1 


— 


2.6 


2.0 


7.6 


1.0 


2.7 


1.6 


am ford . 


2.8 


3.6 


3.3 


1.1 


1.7 


4.4 


5.3 


1.0 


1.0 


— 


4.2 


2.7 


3.8 


aterbury . 


8.8 


6.2 


6.4 


10.7 


7.2 


3.0 


5.3 


6.2 


5.1 


— 


9.4 


8.1 


8.8 
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28.9% 


21.9% 


7.2% 


10.2% 


5.6% 


8.7% 


3.1% 


4.6% 


2.3 


.3 


2.3 


3.5 


51.6 


>tal Towns 


29.9 


23.3 


9.1 


6.1 


4.3 


9.0 


3.6 


5.1 


2.4 


.4 


3.4 


3.1 


48.4 
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Table XIII. 
Table XIII gives the percentages of each nationality from 
the towns and cities by periods for each psychosis. The 
more important points disclosed by these tables are as fol- 
lows: (1) the native cases of dementia prsecox from the 
towns are relatively much larger than those from the cities 
for each period: the average percentage from the towns is 
approximately 68, that of the cities is 53. (2) The major- 
ity of the dementia prsecox Irish for each of the periods is 
from the cities. (3) The natives are much more largely rep- 
resented in manic depressive insanity by the towns, while 
the Irish, as in dementia prsecox, come more largely from the 
cities. This is largely true of all the other nationalities in 
each of the psychoses. (4) Senile dementia among the na- 
tives is largely a product of the suburban population ; this 
is especially characteristic in the third decade. The towns 
in this decade furnish 66.2 per cent, of the native cases of 
senile dementia, while the cities furnished only 38.7 per 
cent. The Irish in this decade furnished 44.3 per cent, of 
the cases of senility from the cities. Another striking fact 
in regard to senile dementia among the Irish is the great 
increase in the percentage in the last period: whereas in 
the period from 1868-1880 the Irish furnished in the towns 
only 5 per cent, of the seniles, and in the cities only 22.9 
per cent., they furnished in the last decade 26.8 per cent, and 
44.3 per cent, for the towns and cities respectively. (5) A 
comparison of this table with Table XIII 2 shows a relatively 
large percentage of dementia prsecox cases from the cities. 
(6) Alcoholic insanity among the natives is relatively in- 
frequent in the towns, while the Irish, on the other hand, 
from both towns, and cities, furnish a very large proportion 
of this psychosis. (7) Dementia paralytica is quite infre- 
quent among both the native and the Irish in towns and cities, 
but is very prevalent among the English and Germans. Melan- 
cholia is largely represented by the Irish both from the towns. 
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and cities. The Swedes, also, in the last decade, show a rela- 
tively large percentage of this psychosis. (8) Paranoia is 
largely a psychosis of the native and Irish, though the Ger- 
mans and Swedes are represented to a large extent. (9) Epi- 
leptic insanity comes largely from the native population. 
The Irish are particularly free from this form of psychosis. 
(10) Neurasthenia is practically a psychosis of the native 
and English. 

TABLE XIIIi. 

Percentage of Nationalities in Different Psychoses by Decades from 
Towns and Cities. 













Towns. 


Cities. 




1868-1880. 


1880-1890. 


1890-1900. 


1868-1880. 


1880-1890. 


1890-1900. 


Dementia Praecox 
















Native . . . 




66.2% 


66.1% 


71.2% 


54.0% 


50.5% 


55.7% 


Irish . . 










23.3 


20.8 


11.3 


37.7 


33.4 


21.8 


English . 










3.3 


1.0 


2.4 


.4 


4.5 


2.0 


German . 










2.5 


3.1 


3.0 


5.1 


5.0 


7.7 


Italian . 










.4 


1.0 


1.4 


.4 


— 


1.8 


Swedes . 










1.0 


2.0 


4.9 


— 


1.5 


3.1 


French . 










.4 


.5 


.2 


.4 


.2 


.5 


Canadian 










.8 


2.0 


1.8 


.4 


1.2 


1.4 


All Others 










1.2 


3.1 


3.5 


1.2 


2.8 


5.5 


Manic Depressive In- 














sanity : 














Native 


66.0 


66.6 


67.9 


59.0 


56.4 


52.0 


Irish 


23.4 


16.2 


9.3 


28.5 


35.5 


20.6 


English 


3.8 


3.7 


4.8 


1.9 


5.3 


4.3 


German 


4.3 


4.5 


3.9 


8.4 


7.8 


7.9 


Italian 


— 


.7 


2.2 


.6 


.9 


1.2 


Swedes 


.9 


3.0 


3.9 


— 


.6 


3.3 


French 


— 


.7 


.8 


.6 


— 


.2 


Canadian .... 


.4 


1.8 


1.4 


— 


.9 


2.6 


All Others .... 


.9 


2.2 


5.3 


.6 


2.2 


7.6 


Senile Dementia: 














Native 


84.6 


69.8 


66.2 


64.6 


57.1 


38.7 


Irish . . 








5.0 


17.1 


26.8 


22.9 


24.4 


44.3 


English . 








2.5 


3.4 


4.3 


4.1 


7.1 


3.9 


German . 








— 


3.4 


1.8 


2. 


4. 


7.3 


Italian . 








— 


— 


— 


— 


1. 


1.1 


Swedes . 








— 


.8 


— 


— 


— 





French . 








— 


— 


— 


— 


— 


— 


Canadians 








2.5 


— 


— 


6.2 


2. 


2.2 


All Others 








5.0 


5.1 


.6 


— 


4. 


2.2 
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Towns. 


Cities. 




1868-1880. 


1880-1890. 


1890-1900. 


1868-1880. 


1880-1890. 


1890-1900. 


lcoholic Insanity: 














Native 


60.0 


47.7 


58.3 


63,0 


43.9 


57.8 


Irish . . 




28.6 


40.2 


26.6 


27.3 


40.4 


29.1 


English*. 




5.7 


4.4 


3.3 


8.2 


2.1 


1.4 


German . 




— 


1.4 


3.3 


1.3 


9.2 


5.2 


Italian . 




— 


— 


1.6 


— 


.7 


.9 


Swedes . 




— 


2.9 


— 


— 


— 


— 


French . 




— 


1.4 


— 


— 


— 


.4 


Canadian 




— 


1.4 


4.1 


— 


2.1 


3.8 


All Others 




5.7 


— 


2.5 


~ 


1.4 


.9 


ementia Paralytica: 














Native 


52.0 


73.8 


65.6 


56.8 


55.4 


62.5 


Irish . . 






27.9 


12.3 


15.6 


13.7 


21.6 


13.3 


English . 






7.9 


1.5 


4.6 


9.8 


1.3 


2.5 


German . 






12.0 


4.6 


1.5 


3.9 


10.8 


8.3 


Italian . 






— 


— 


3.1 


— 


2.7 


.8 


Swedes . 






— 


1.5 


1.5 


— 


— 


.8 


French . 






— 


— 


— 


— 


— 


— 


Canadian 






— 


3.0 


4.6 


— 


— 


4.1 


All Others 






— 


3.0 


3.1 


15.6 


8.1 


7.5 


[elancholia: 














Native 


76.4 


62.6 


53.0 


60.0 


47.6 


43.1 


Irish 


17.6 


28.5 


20.8 


30.8 


31.7 


30.5 


English 


2.9 


3.9 


1.7 


1.8 


8. 


7.7 


German 


1.4 


2.3 


7.8 


5.4 


8.7 


9.5 


Italian 


— 


— 


.8 


— 


— 


.6 


Swedes 


— 


— 


10.4 


— 


1.5 


2.3 


French 


— 


— 


1.7 


— 


.8 


1.1 


Canadian .... 


— 


— 


2.6 


— 


.8 


2.3 


All Others .... 


1.4 


2.3 


.8 


1.8 


.8 


2.3 


rganic Dementia: 














Native 


73.3 


63.8 


53.2 


52.6 


50.0 


50.0 


Irish 


20.0 


25.5 


20.7 


15.6 


28. 


27.1 


English 


— 


— 


2.5 


5.2 


10. 


11.4 


German 


6.6 


6.3 


5.1 


— 


6. 


8.5 


Italian 


— 


— 


— 


— 


— 


1.4 


Swedes 


— 


2.1 


1.2 


— 


— 


— 


French 


— 


— 


— 


— 


4. 


— 


Canadian .... 


— 


2.1 


2.5 


— 


2. 


— 


All Others .... 


— 


2.1 


14.2 


26.5 


~ 


1.4 


pileptic Insanity: 














Native 


80.0 


85.7 


76.9 


63.8 


72.7 


71.4 


Irish ...... 


8.5 


4.7 


9.2 


16.6 


22.7 


10.4 


English 


— 


4.7 


4.6 


11.1 


3.0 


6.5 


German 


8.5 


1.5 


6.1 


5.5 


— 


1.3 


Italian 


— 


— 


— 


— 


— 


1.3 


Swedes 


— 


1.5 






—"* 


1.3 
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Towns. 


Cities. 




1868-1880. 


1880-1890. 


1890-1900. 


1886-1880. 


1880-1890. 


1890-1900. 


Epileptic Insanity: 
{Continued) 


























French 


— 


— 


— 


— 


— 


— 


Canadian .... 


— 


— 


3.0 


2.7 


1.5 


1.3 


All Others .... 


2.8 


1.5 


— 


— 


— 


6.5 


Paranoia : 














Native 


80.0 


50.0 


67.9 


100.0 


35.0 


52.6 


Irish . . 










20.0 


29.1 


15.0 


— 


40. 


31.5 


English . 










— 


— 


3.7 


— 


10. 


1.7 


German . 










— 


8.3 


7.5 


— 


15. 


5.2 


Italian . 










— 


— 


— 


— 


— 


— 


Swedes . 










— 


4.1 


3.7 


— 


— 


1.7 


French . 










— 


— 


— 


— 


— 


1.7 


Canadian 










— 


— 


1.8 


— 


— 


3.4 


All Others 










~ 


8.3 


— 


— 


— 


1.7 


Neurasthenia: 














Native 


83.3 


83.3 


80.0 


100.0 


100.0 


71.4 


Irish . . 










— 


— 


— 


— 


— 


14.2 


English . 










— 


16.6 


20.0 


— 


— 


— 


German . 










— 


— 


— 


— 


— 


14.2 


Italian . 










-— 


— 


— 


— 


— 


— 


Swedes . 










— 


— 


— 


— 


— 


— 


French . 










— 


— 


— 


— 


— 


— 


Canadian 










— 


— 


— 


— 


— 


— 


All Others 










16.6 


~ 


— 


— 


— 


— 


Imbecility: 














Native 


68.7 


84.2 


92.9 


80.0 


85.7 


86.8 


Irish 


25. 


5.2 


2.8 


20.0 


7.1 


9.4 


English 


6.2 


5.2 


1.4 


— 


3.5 


— 


German 


— 


— 


— 


— 


3.5 


— 


Italian 


— 


— 


1.4 


— 


— 


— 


Swedes 


— 


— 


— 


— 


— 


~ 


French 


— 


— 


— 


— 


— 


— 


Canadian .... 


— 


— 


1.4 


— 


— 


— 


All Others .... 


— 


5.2 


~ 


~ 


— 


3.7 


Other Psychoses: 














Native ..... 


67.5 


75.0 


77.5 


51.5 


51.6 


40.4 


Irish . . 










16.2 


13.6 


7.5 


30.3 


14.5 


19.1 


English . 










8.1 


2.2 


2.5 


3.0 


4.8 


— 


German . 










2.7 


— 


5.0 


6. 


8. 


10.6 


Italian . 










— 


— 


— 


— 


— 


— 


Swedes . 










— 


2.2 


2.5 


— 


3.2 


2.1 


French . 










— 


— 


•— 


— 


— 


2.1 


Canadian 










— 


— 


5.0 


— 


1.6 


6.3 


All Others 










5.4 


6.8 


— 


9. 


16.1 


19.0 
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TABLE XIII2. 
Percentage of Insane from Towns and Cities by Decades. 







Towns. 


Cities. 




1868-1880. 


1880-1890. 


1890-1900. 


1868-1880. 


1880-1890. 


1890-1900. 


Ireland . . 


20.6% 


19.4% 


15.0% 


29.4% 


29.4% 


23.6% 


England 




3.5 


3.6 


3.1 


2.9 


4.5 


3.5 


France . 




.1 


.2 


.2 


.3 


.3 


.4 


Germany 




3.1 


3.5 


4. 


5.2 


6.5 


7.0 


Russia 




.0 


.0 


1. 


.1 


.2 


1.8 


Sweden . 




.5 


2.0 


3.6 


.0 


.8 


2.0 


Italy . . 




.1 


.4 


1.2 


.5 


.7 


1.1 


Other Nations 


2.9 


3.3 


4.9 


2.4 


2.3 


5.1 






32.6 










Total Foreign 


31.0 




33.1 


41.0 


44:9 


44.5 


Natives . . 


69.0 


67.3 


66.8 


58.9 


55.1 


45.4 



Table XIV. 
A comparison of Table XIV 1 with XIV 2 reveals the fol- 
lowing facts: — 

1. Dementia prsecox is less prevalent among the English and 
Germans both in the cities and towns, while a large percentage 
of the Italians, Swedes, and French belong to this psychosis. 

2. The Irish and the Canadians are less prone to the manic 
depressive type of insanity. The natives, Germans, Italians, 
Swedes, and French are especially prone to this form of 
insanity. 

3. Senile dementia is comparatively more prominent 
among the Irish and English, and less prominent among the 
other nationalities. 

4. Alcoholic insanity occurs more frequently among the 
Irish and Canadians, less frequently among the natives and 
other nationalities. 

5. Dementia paralytica is a mental disease most frequent 
among the English, Germans, Italians, and Canadians. The 
Irish, Swedes, and French are notably free from this psychosis. 

6. Melancholia is remarkably frequent among the foreign 
population, except the Italians and Canadians, which are 
somewhat below the average in this psychosis. 
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7. Paranoia and imbecility are largely psychoses of the 
country, the former being most represented by the natives, 
Irish, Germans, and Swedes. 



TABLE XIV. 

Percentage of Each Nationality in Each Psychosis by Towns and 

Cities for Whole Period. 

XIV 1 . 



Dementia Prsecox: 

Town 

City 

Manic Depressive In- 
sanity : 

Town 

City 

Senile Dementia: 

Town 

City 

Alcoholic Insanity: 
Town ..... 
City 

Dementia Paralytica 

Town 

City 

Melancholia : 

Town 

City 

Organic Dementia : 

Town 

City 

Epileptic Insanity: 

Town 

City 

Paranoia: 

Town 

City 

Neurasthenia: 

Town 

City 

Imbecility : 

Town 

City 

Other Psychoses: 

Town 

City 



29.9% 
28.3 



23.1 
22.0 



9.2 
7.0 



5.1 
10.3 



4.3 
6.5 



8.0 
7.4 



3.4 
3.1 



5.5 
5.7 



2.3 
1.9 



4.5 
3.7 



3.3 
3.0 



29.5% 
31.2 



20.0 
19.5 



10.4 
10.5 



11.0 
12.8 



4.0 
3.6 



11.5 
10.0 



4.8 
3.3 



1.9 
2.6 



2.7 
2.4 



19.2% 25.6<? 
18.5 28.0 



2.4 
2.5 



21.9 
23.4 



10.5 
9.8 



7.8 
7.4 



5.2 
5.5 



7.8 
14.8 



1.7 
8.6 



5.2 
6.7 



1.7 
1.8 



1.7 



3.5 
.6 



4.3 
2.4 



28.9 
26.1 



5.7 
6.6 



4.1 
9.2 



5.7 
7.3 



11.5 
11.0 



6.6 
3.3 



1.1 



4.1 
2.2 



40.7% 
34.3 



37.0 
28.1 



9.3 



7.4 
9.3 



7.4 
9.3 



3.7 
3.1 



3.1 



3.1 



40.2% 
45.0 



29.2 
31.3 



1.2 



2.4 



2.4 
1.9 



14.6 
11.7 



1.2 
1.9 



3.6 
1.9 



33.3% 
33.3 



41.6 
13.3 



8.3 
6.6 



16.6 
20. 



6.6 



2.4 — 

4.4 — 



2.4 

5.8 



6.6 



20.5 



20.7 
20.5 



1.8 
13.2 



11.3 
16.1 



9.4 
7.3 



5.6 
7.3 



5.6 
1.4 



3.7 
4.4 



1.8 
2.9 



29.1% 
27.3 



26.2 

24.8 



3.7 

5.8 



7.7 
4.9 



4.8 
2.4 



3.8 
14.2 



4.8 
3.7 



11.6 
3.7 



1.9 
3.1 



1.9 
1.2 



4.8 
13.6 
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XIV2. 

Percentage of Each Psychosis from Towns and Cities for Whole 

Period. 



Towns. 



Cities. 



Dementia Praecox . . . 
Manic Depressive Insanity- 
Senile Dementia . 
Alcoholic Insanity- 
Dementia Paralytica 
Melancholia . . . 
Organic Dementia 
Epilepsy .... 
Paranoia .... 
Neurasthenia . . 
Imbecility . . , 
Other Psychoses 



28.7% 
22.6 

8.6 

6.0 

4.2 

8.7 

3.8 

4.7 

2.2 

3.4 

3.4 

2.9 



29.3% 
22.5 

8.2 
10.7 

6.2 

8.4 

3.5 

4.5 
.3 

2.4 
.9 

6.0 



Table XV. 

Table XV gives the ages at which the different psychoses 
are prone to appear. The entire range of the age at which 
dementia praecox appears in different individuals is from 
ten to fifty years, although the great majority, nearly 80 
per cent, of those suffering from this mental disease, have the 
psychosis between twenty and forty. The largest number, 
nearly 50 per cent., are afflicted first between the ages of 
twenty and thirty. 

Manic depressive insanity and epilepsy have the widest 
range of onset. The range of the former is from ten to 
seventy years. The largest percentage of cases, approxi- 
mately SO per cent., however, have an onset between the years 
twenty to fifty. The range of epilepsy is from one to sev- 
enty, the largest percentage of cases having an onset between 
ten and forty. 

Alcoholic insanity occurs between the ages twenty and 
seventy, the onset of the greatest number of cases being be- 
tween thirty and forty. This psychosis appears relatively 
later in the towns than in the cities. 

Senile dementia occurs most frequently between the ages 
of sixty and seventy in the country, and seventy and eighty 
in the city. 
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Dementia paralytica appears most frequently between the 
ages of forty and fifty. 

Melancholia is most frequent between the ages forty and 
fifty. 

Paranoia makes its appearance earlier in the country than 
in the city, and is most frequent between the ages of thirty 
and forty. 



TABLE xv. 
Ages at which the Different Psychoses are most Prone to Appear. 



Years of Age. 



Dementia Praecox : 

Town 

City 

Manic Depressive In- 
sanity: 

Town 

City 



Alcoholic Insanity: 
Town .... 
City 



Senile Dementia: 
Town . . . 
City .... 



Dementia Paralytica : 

Town 

City 

Melancholia : 

Town 

City 

Organic Dementia: 

Town 

City 



1-10. 



Epileptic Insanity: 
Town .... 
City 

Paranoia: 

Town .... 
City 



10-20. 



11.09 
11.4 



8.1 
11.7 



13.8% 
11.1 



20-30. 



21.7 
23.2 



47.6% 
49.3 



30.7 
33.1 



19.9 
24.2 



5.1 
7.1 



12.9 
12.3 



23.8 
28.0 



13.9 



30-40. 



32.3% 
30.4 



31.7 
37.4 



37.6 
33.9 



9.1 
11.0 



9.6 
11.5 



17.5 
19.5 



37.2 
38.5 



40-50. 



8.2% 

7.7 



19.4 
16.3 



25.3 
24.5 



40.4 
41.9 



46.5 
47.9 



19.4 
20.0 



11.6 

8.4 



26.7 
31.2 



50-60. 



1.5% 
1.0 



7.7 
6.7 



17.6 
8.3 



13.0 
14.2 



15.4 
13.8 



32.6 
30.2 



37.1 
20.7 



8.9 
5.8 



14. 
15.6 



60-70. 



4.1% 
2.7 

5.4 
5.3 

40.7 
36.7 

1.9 
2.6 

11.7 
10.7 

20.9 
22.3 

2.6 
3.6 

8.0 
6.2 



70-80. 



36.0 
38.6 



9.2 



9.6 

8.5 
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Table XVI. 
Table XVI gives the relative duration of the four most 
important mental diseases. The figures include only those 
cases which have died in the institution, and of the cases of 
dementia pnecox entering the institution from 1868-1900, 
approximately 17.2 per cent, have died in the institution; of 
the cases of paralytica dementia, 75.6 per cent.; of senile de- 
mentia, 72.4 per cent. ; and of the cases of melancholia, 29.8 
per cent. (1) Of the cases of dementia precox 52.6 per cent, 
have died before the psychosis had a duration of ten years. 
(2) 81.2 per cent, of the cases of dementia paralytica had a 
course of four years or less. (3) Only 75.3 per cent, of the 
senile cases died within five years,* and (4) nearly 50 per 
cent, of the cases of melancholia died within two years. 

Table XVII. 

Table XVII shows in general the relation of heredity to 
the different forms of insanity and gives the hereditary factors 
at the different ages of onset of the mental diseases. The 
table is worthy of considerable study, and only a few facts 
will be selected for this general survey. (1) Manic de- 
pressive insanity shows the highest percentage of hereditary 
cases, 49.9 per cent.; paranoia and dementia prsecox follow 
with 44.6 and 42.5 per cent, respectively. (2) Organic de- 
mentia and alcoholic psychoses represent the lowest heredi- 
tary psychoses. 

A more careful study of the table reveals the interesting 
fact that the hereditary influences are greatest at the age 
when the psychoses are most prone to appear. To illustrate 
this, the diagrams following Table XVII have been prepared. 
In these diagrams the ordinates represent the ages of onset 
of the mental diseases, and the abscissas the percentages of 
hereditary cases. The white in a similar manner represents 
the number of cases having their onsets at the different ages. 

* Senile cases as classified in the tables include also pre-senile dementia. 
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Table XVIII. 

Table XVIII reveals the following: (1) The laborers, 
shop-hands, and domestics who become insane are espec- 
ially prone to dementia prsecox, while there are relatively 
few housewives, store employees, and teachers afflicted with 
this form of mental disease. (2) Periodical insanity is most 
frequent among the housewives, domestics, store employees, 
and teachers, and comparatively infrequent among the 
laborers. (3) Alcoholic insanity is more prominent among 
the laborers and shop-hands. (4) Senile dementia is very 
prominent among the insane farmers and housewives and 
notably infrequent in the remaining occupations. (5) De- 
mentia paralytica is proportionately large among the shop- 
hands and the store employees. (6) Melancholia is largely 
a mental disease among housewives and teachers. (7) Or- 
ganic dementia is most frequent among laborers, farmers, 
and store employees. (8) Epileptic insanity is markedly 
infrequent among the housewives and teachers. 



Appendix. 

The table in the appendix is added for the purpose of 
direct comparison of the insane population of the State for 
the various periods by counties and general nativity with 
the insane computed in a similar manner. It will be noticed 
that, although Windham County in the first period had a very 
large percentage of foreigners, it had a very low percentage 
of insane. In the next decade, however, there is a large in- 
crease of the foreign insane from this county, and the per- 
centage of increase in the insane is the largest in the State. 

This table also gives the increase of insane compared with 
the increase of population, and shows that, whereas from 1880 
to 1890 there was a larger proportional increase of insane, 
from 1890 to 1900 the proportional increase has been very 
slight. 
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APPENDIX. 
Summary of each County by Periods and General Nativity. 
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Fairfield: 
















1868-1880 


15.0% 


17.9% 


33.3% 


18.6% 


.19% 






1880-1890 


16.9 


20.1 


34.2 


22.8 


.30 


112.6% 


33.9% 


1890-1900 


15.9 


20.2 


35.4 


24.8 


.30 


25.1 


22.7 


1868-1900 


16.1 




34.6 










Litchfield : 
















1868-1880 


5.5 


;8.3 


21.5 


14.2 


.15 






1880-1890 


5.5 


7.1 


32.2 


18.5 


.27 


88.6 


3.0 


1890-1900 


5.3 


7.0 


27.3 


21.8 


.29 


27.5 


18.6 


1868-1900 


5.4 




27.9 










Windham : 
















1868-1880 


2.1 


7.0 


9.6 


24.4 


.07 






1880-1890 


3.3 


6.0 


25.0 


26.9 


.19 


183.9 


2.9 


1890-1900 


2.9 


5.1 


32.0 


27.0 


.21 


17.0 


3.7 


1868-1900 


2.9 




26.1 










Tolland: 
















1868-1880 


3.8 


3.8 


21.8 


19.5 


.22 






1880-1890 


3.4 


3.3 


40.2 


23.0 


.36 


67.2 


4.0 


1890-1900 


2.6 


2.6 


32.5 


23.5 


.38 


3.2 


2.2 


1868-1900 


3.1 




33.0 










Hartford: 
















1868-1880 


20.3 


20.1 


41.1 


22.8 


.21 






1880-1890 


20.4 


19.7 


41.3 


24.6 


.37 


88.9 


17.3 


1890-1900 


22.7 


21.0 


47.7 


27.5 


.41 


47.9 


32.7 


1868-1900 


21.5 




45.1 










New Haven : 
















1868-1880 


25.0 


23.5 


40.1 


23.8 


.22 






1880-1890 


27.3 


28.0 


43.7 


22.5 


.35 


107.3 


33.5 


1890-1900 


26.7 


29.6 


42.9 


28.9 


.35 


28.8 


28.7 


1868-1900 


26.7 




42.7 










New London : 
















1868-1880 


11.0 


11.7 


37.1 


10.9 


.22 






1880-1890 


8.3 


10.2 


37.2 


21.4 


.28 


33.5 


4.7 


1890-1900 


8.7 


9.1 


32.2 


22.2 


.37 


39.0 


7.9 


1868-1900 


9.1 




35.0 










Middlesex : 
















1868-1880 


11.1 


5.7 


31.0 


16.7 


.44 






1880-1890 


8.6 


5.2 


30.7 


27.6 


.59 


46.2 


11.0 


1890-1900 


6.7 


4.5 


30.5 


22.4 


.57 


3.4 


5.6 


1868-1900 


8.2 




30.7 










Total: 
















1868-1880 


100. 


100. 


36.2 


20.8 


.22 






1880-1890 


100. 


100. 


38.7 


26.1 


.35 


87.8 


19.8 


1890-1900 


100. 


100. 


39.5 


26.2 


.36 


33.1 


21.7 


1868-1900 


100. 




38.6 
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In giving out the results of this study, the author realizes 
the incompleteness of the work from a sociological standpoint. 
A complete work would necessarily inquire into the causes 
and relate the facts disclosed to the sociological factors which 
are inherent in the various communities making up the State. 
Whatever deductions have been made and whatever conclu- 
sions have been drawn, it is necessary to keep in mind, are 
based on the figures for Connecticut only, and they may be 
subject to considerable variation, when other States are 
studied in the same way. The deductions are not general; 
for, to be such, it would be incumbent upon a single individual 
to go laboriously over the histories of the insane of many 
States. The figures are given out for Connecticut, however, 
with the hope that the alien of other States may be more 
thoroughly and systematically studied in the future than in 
the past, and that the sociological, environmental, and per- 
sonal causes which incite mental disturbances may soon be 
disclosed for the benefit of a humanized people. 



